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OMB NO.: 0938-
S t a t e / T e r r i t o r y :  COLORADO 

AMOUNT,DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THECATEGORICALLY NEEDY 

24. 	 Any o the rmed ica lca reandanyo the rt ypeo fremed ia lca rerecogn izedunderS ta telaw ,  
s p e c i f i e d  by t h e  S e c r e t a r y .  

a. 	 T r a n s p o r t a t i o n .  

/x/ Provided: fl No l i m i t a t i o n sB l i m i t a t i o n s *W i t h  

/r Notprov ided.  

b.  	 Serv ices  o f  Chr is t ianSc iencenurses .  

/r Provided: /r No l i m i t a t i o n s  /-T W i t hl i m i t a t i o n s *  

/x/ Notprov ided.  

c.Careandservicesprovided i nC h r i s t i a nS c i e n c es a n i t o r i a .  

/r Provided:  /r No l i m i t a t i o n s  l i m i t a t i o n s */ W i t h  

/x/ Notprov ided.  

d. 	 N u r s i n gf a c i l i t ys e r v i c e sf o rp a t i e n t su n d e r2 1y e a r so f  age. 

/x/ Provided: /x/ No l i m i t a t i o n s  l i m i t a t i o n s */ W i t h  

/-7 Notprovided. 

e. 	 Emergency h o s p i t a ls e r v i c e s .  

/x/ Provided: /x/ No l i m i t a t i o n s  With l i m i t a t i o n s *  

/7 Not 7prov ided.  

f. 	 Persona lcareserv ices  i n  r e c i p i e n t ' s  home, p r e s c r i b e d  i n  accordance w i th  a p l a n  o f  
t rea tment  and p r o v i d e d  by a q u a l i f i e d  p e r s o n  u n d e r  s u p e r v i s i o n  o f  a reg i s te rednurse .  I

f 

D l i m i t a t i o n s */-7 Provided: fl No l i m i t a t i o n sW i t h  

/x/ Notprov ided.
* Descr ip t ionprov idedonat tachment .  
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levision: 	 HCFA-Region VI11 
AUGUST 1990 

STATE Colorado 

or nurse services as defined i n  Sectiong. 	 Pediatricfamily practit ioners'  
1905(a)(21)oftheAct (added by Section 6405 of  OBRA'89): 

-  -

&/ Provided: // No l im i ta t ions  L/ Withl imitat ions.  

*Descriptionprovided on attachment. 
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State: COLORADO 


AMOUNT, DURATION, AND SCOPE OF medical 
AND REMEDIAL CARE ANDSERVICES PROVIDEDTO THE categorically NEEDY 

25. 	 Home and Community Care for Functionally Disabled Elderly Individuals, 
as defined, describedand limited in Supplement2 to Attachment 3.1-A, 
and Appendices A-G to Supplement 2 to Attachment 3 . 1 - A .  

not
Provided x provided 


26. 	 Personal care services furnished to an individual who is not an 

inpatient or resident of a hospital, nursing facility, intermediate 

care facility for the mentally retarded,
or institution for mental 

disease that are(A) authorized for the individual by a physician in 

accordance with a plan
of treatment, (B) provided by an individualwho 
is qualifiedto provide such services and is not a memberof the 
individual's family, and (C) furnished in a home. 

- Provided: - State Approved (Not Physician)Service Plan 

A 1lowed 

-
Limitations Describedon Attachment
-
Services Outsidethe Home Also Allowed 


Not Provided.
-


